2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - Apr 19,2004 8:00 am

DOCUMENT # P03000134320 ecretary of State
1. Entity N
ety Hame 04-19-2004 90301 050 ***150.00

JESSIE SMITH MOBILE HOME REPAIR INC.
Principal Place of Business Mailing Address
41433 SUNSHINE AVE 41433 SUNSHINE AVE
UMATILLA FL 32784 e UMATILLA FL 32784 e

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1}(‘)3)

City & State City & State 4. FEl Number Applied For

‘ |+ - ‘q (o]e) 55' Not Applicable
Zp . Couniry Zip Country §. Centificate of Status Desired O gi'gilﬁ?:;ﬁmal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
—_— .- _ C e e s P g Name

e el —— e o

SMITH, SHARON L

41433 SUNSH'NE AVE ] Street Address {P.O. Box Number is Not Acceptable)

UMATILLA FL 32784

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatuce. typed or panted name Df"refgIStE!Ed apent and title if applicabla. {NOTE: Ragisiared Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
5 Trust Fund Contribution, O Added to Fees
0. . ] FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (P - [J Delete TILE [ change 3 Addition
NAME SMITH, JESSIE NAME
STREET ADDRESS | 41433 SUNSHINE AVE STREET ADDRESS
omv-st-zp - HUMATILLA FL 327584 CITY-ST-2IP
TLE., v 7 oelete TILE {1 Changs  [J Addilion
NAME SMITH, SHARON L NAME
STREET ADDRESS | 41433 SUNSHINE AVE STREET ADDRESS
CITY-ST- 7P UMATILLA FL 32784 CiTY-ST-7IP
TLE O Detete e [ Change [ Addition
-NAME—‘—— e Sl i . ! ke e o i = _— - =N NAME - - - — e r—  ———— i —— L — e —— |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TME - [ Detete TE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
THTLE ] Delete TLE [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE 3 Detete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mace under oath; that { am an officer or director
of the corporation or the receiver or trustee empowared o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment L_vith an address, with all oth€r ike empowered.
SIGNATURE: Lw St Tescie Smith 4117 |04 353-355-3449

/@GNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




